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IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF OHIO 
EASTERN DIVISION 

UNITED STATES OF AMERICA, ) CASE NO.: 

) 

Plaintiff, ) JUDGE 

) 

v. ) 

) 

CONSUMER PROTECTION ) COMPLAINT 

ASSOCIATION c/o Glenn Hendrix, Statutory ) 

Agent ) 

) 

Defendant. ) 

) 


JUSTIN E. HERDMAN, United States Attorney for the Northern District of Ohio, on 
behalf of the United States of America and the Social Security Administration (the “Plaintiff’), 
for his Complaint against the Consumer Protection Association (the “Defendant”), says that: 

1. This is a civil action brought on behalf of the Plaintiff and this Court has jurisdiction 
under the provisions of 28 U.S.C. § 1345. 

2. The Defendant resides within the jurisdiction of this Court. 

3. Social Security benefits are payments made to qualified retirees and disabled people. 

4. 42 U.S. Code § 1007 provides for the use of Representative Payees and Representative 
Payee Organizations by the Social Security Administration for the administration of 
Social Security beneficiary funds (the “Representative Payee Program”). 
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5. The statute provides that the Social Security Administration may pay a beneficiary’s 
benefit to a Representative Payee or Representative Payee Organization if the 
Commissioner of Social Security determines that the interest of that beneficiary would be 
served thereby. 

6. As part of the Representative Payee Program, and as relevant here, the Social 
Security Administration pays the monthly benefits owed a particular Social Security 
beneficiary to a Representative Payee Organization, which is then required to use those 
benefits for the use and benefit of the Social Security beneficiary. 

7. If a representative payee organization receives payment under the Representative 
Payee Program for the use and benefit of a beneficiary, and converts such payment, or 
any part thereof, to a use other than for the use and benefit of such beneficiary, the 
Commissioner of Social Security shall determine that misuse has occurred. 

8. If the Commissioner of Social Security determines that a representative payee 
organization has misused any benefit paid to it, the Commissioner shall revoke the 
organization’s designation as a representative payee. 

9. The Defendant, Consumer Protection Association, is an Ohio Corporation that has 
participated in the Representative Payee Program since January 1995, serving as a 
representative payee organization for hundreds of individual beneficiaries. 

10. In September 2015, the Social Security Administration determined that the 
Defendant had misused funds paid to it as a representative payee organization, and 
revoke its designation as a representative payee. 
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11. Asa result of Defendant’s misuse of funds, the Social Security Administration 
reimbursed the affected beneficiaries in the total amount of $2,791,478.58, pursuant to 42 
U.S.C. § 1070(i)(A). 

12. While serving as a representative payee organization, the Defendant maintained 
accounts in various local banks which included Key Bank, Huntington Bank and US 
Ba nk in order to administer the Social Security funds it received as a representative payee 
organization. 

13. The above banks may still have Social Security beneficiary funds on deposit which 
should be returned to the Social Security Administration as the Social Security 
Administration has already refunded these amounts to the affected beneficiaries. 

14. Any monies being held by the Defendant or the above-referenced banks on behalf of 
Defendant are owed to the Social Security Administration. 

15. On August 21, 2015, due demand was made for payment. Attached hereto as Exhibit 
A is a copy of the notice that was mailed to the Defendant. 

16. The Social Security Administration has determined that the Defendant has misused a 
total of $2,791,478.58 in Social Security beneficiary funds. Attached hereto as Exhibit B 
is a Certificate of Indebtedness from the Social Security Administration evidencing the 
debt. 

WHEREFORE, Plaintiff demands judgment against Defendant in the amount of 
$2,791,478.58 and interest at the legal rate in effect on the date of judgment until paid in full and 
additionally, requests an order directing any of the above-referenced ha nk s to pay any monies on 
deposit in Defendant’s accounts to be paid to the United States Social Security Administration; 
for costs of suit, and such other relief as this court may deem just. 
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Respectfully submitted, 

JUSTIN E. HERDMAN 
United States Attorney 

By: /s/ Alex Rokakis _ 

Alex Rokakis (OH: 0029078) 
Assistant United States Attorney 
United States Court House 
801 West Superior Avenue, Suite 400 
Cleveland, OH 44113 
(216) 622-3673 
(216) 522-4542 (facsimile) 
Alex.Rokakis@usdoj .gov 
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AO 440 (Rev. 06/12) Summons in a Civil Action 


United States District Court 

for the 

Northern District of Ohio 


UNITED STATES OF AMERICA > 

) 

) 

_ ) 

Plaintiff(s) ^ 

v. | Civil Action No. 

CONSUMER PROTECTION ASSOCIATION c/o ) 

Glenn Hendrix, Statutory Agent ) 

) 

_ ) 

Defendants) ) 


SUMMONS IN A CIVIL ACTION 

To: (Defendant’s name and address) Consumer Protection Association 

c/o Glenn Hendrix, Statutory Agent 
3598 Antisdale Ave. 

Cleveland Heights, OH 44118 


A lawsuit has been filed against you. 

Within 21 days after service of this su mm ons on you (not counting the day you received it) — or 60 days if you 
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ. 
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of 
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiffs attorney, 
whose name and address are: 


If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint. 
You also must file your answer or motion with the court. 


SANDY OPACICH, CLERK OF COURT 


Date: 


Signature of Clerk or Deputy Clerk 
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AO 440 (Rev. 06/12) Summons in a Civil Action (Page 2) 


Civil Action No. 


PROOF OF SERVICE 

(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (l)) 

This summons for (name of individual and title, if any) 
was received by me on (date) 

□ I personally served the summons on the individual at (place) 

on (date) ; or 

□ I left the summons at the individual’s residence or usual place of abode with (name) 

, a person of suitable age and discretion who resides there, 
on (date) , and mailed a copy to the individual’s last known address; or 

□ I served the summons on (name of individual) , who is 

designated by law to accept service of process on behalf of (name of organization) 

on (date) ; or 

□ I returned the summons unexecuted because ; or 

O Other (specify): 


My fees are $ for travel and $ for services, for a total of $ q.00 


I declare under penalty of perjury that this information is true. 


Date: _ _ 

Server’s signature 


Printed name and title 


Server’s address 


Additional information regarding attempted service, etc: 


Print 


Save As- 


Reset 
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Social Security Administration 

Important Information 


Social Security 

RM 793 AJC Federal Building 

1240 E 9th St 

Cleveland, OH 44199-2001 

Date: August 21,2015 


Consumer Protection Agency 
3030 Euclid Ave 
Suite 105 

Cleveland OH 44115-2525 

We are writing to let you know that your organization can no longer continue to serve as 
representative payee for Social Security and Supplemental Security Income 
beneficiaries. In addition, your organization must stop charging and collecting fees for 
providing representative payee services to Social Security and Supplemental Security 
Income beneficiaries. This is effective for any payments you receive after August 31, 
2015. 

Based on our findings during the most recent site review held on August 18, 2015, we 
identified a pattern of noncompliance with Social Security policies by your organization. 
Specific deficiencies we uncovered involve: 

• Poor financial record keeping 

• Mismanagement of Social Security funds leading to numerous examples of 
beneficiary personal needs checks not being cleared for insufficient funds 

• Numerous SSI overpayments caused by excess resources in client bank 
accounts 

• Problems reporting events affecting payment eligibility to SSA 

• Potential misuse of Social Security benefits by your organization 

We previously attempted to work with your organization to correct many of the above 
issues during our prior reviews in 2007, 2010, and 2013. These issues have not been 
corrected to date. We determine it is not in the best interest of the beneficiaries you 
serve to continue using your organization as a representative payee. Our top priority at 
this time is to work on transitioning all beneficiaries to a new payment arrangement. 

We ask you to return any additional Social Security beneficiary payments you may 
receive as representative payee after August 31,2015 for any of the beneficiaries on 
the attached list. 
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You will receive a separate notice regarding any conserved funds for all beneficiaries in 
which you acted as a representative payee. 

How to Return Payments to SSA 

Send us a check or money order for the full amount you owe us. Make the check or 
money order payable to the Social Security Administration and attach a copy of the 
enclosed list of affected beneficiaries along with the amount that is to be credited for 
each beneficiary. Be sure to return both the check and a copy of the list of individuals in 
the enclosed envelope. 

If You Disagree With The Decision 

If you disagree, you have 20 days from the date of this letter to request a review. 

• The request must be in writing and should be sent to us at the above address. 

• It should state that you disagree and believe that your organization should be 
allowed to continue to serve as representative payee. 

• It should also give the reason(s) you disagree. 

• Please include any additional information you feel is important. 

Whether you object to our findings or not, you must stop collecting fees for 
representative payee services after the date shown above. 

If You Have Questions 

Please contact the Social Security office at Room 793, AJC Federal Building,Cleveland 
Ohio or call 1-877-319-5708 and ask to speak to a member of management. 


Sincerely, 


Richard E. Warsinskey 
District Manager 


Enclosure: Beneficiary List 
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SOCIAL SECURITY 

Office of the General Counsel 


CERTIFICATE OF INDEBTEDNESS 

Consumer Protection Association 
3030 Euclid Ave, Ste 105 
Cleveland, OH 44115 
EIN: 34-1025870 


Consumer Protection Association 
C/O Glenn Hendrix, Registered Agent 
3598 Antisdale Ave 
Cleveland Heights, OH 44118 
EIN: 34-1026870 


Total debt due United States as of April 1, 2017: $2,791,478.58 


I certify that the enclosed documents show that the 
to the United States in the amount stated above. 


debtor named above is indebted 


The claim arose in connection with payments made by the Social Security 
Administration to Consumer Protection Association as part of a fee-for-service 
payee agreement. After review of internal records, the Social Security 
Administration determined Consumer Protection Association misused 
$2,791,478.58 paid on behalf of 754 beneficiaries serviced by Consumer Protection 
Association. Social Security Administration alerted Consumer Protection 
Association of this discovery on April 4, 2017 via letter. To date, Consumer 
Protection Association has not responded, appealed, or otherwise tendered any 
payment. 


Certification: Pursuant to 28 U.S.C. §1746,1 certify under penalty of pexjury that 
the fore going js true and-correct. 
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Date 


GOVERNMENT 

EXHIBIT 

B-1 page 


SOCIAL SECURITY ADMINISTRATION BALTIMORE, MD 21235-0001 
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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF OHIO 


I. Civil Categories: (Please check one category only ). 


1. 

m 

General Civil 

2. 

□ 

Administrative Review/Social Security 

3. 

□ 

Habeas Corpus Death Penalty 


*lf under Title 28, §2255, name the SENTENCING JUDGE: 

CASE NUMBER: 

II. RELATED OR REFILED CASES See LR 3.1 which provides in pertinent part: "If an action is filed or removed to this Court 
and assigned to a District Judge after which it is discontinued, dismissed or remanded to a State court, and 
subsequently refiled, it shall be assigned to the same Judge who received the initial case assignment without regardfor 
the place of holding court in which the case was refiled. Counsel or a party without counsel shall be responsible for 
bringing such cases to the attention of the Court by responding to the questions included on the Civil Cover Sheet." 

This action is | [ RELATED to another PENDING civil case. This action is | [ REFILED pursuant to LR 3.1. 

If applicable, please indicate on page 1 in section VIII, the name of the Judge and case number. 


III. In accordance with Local Civil Rule 3.8, actions involving counties in the Eastern Division shall be filed at any of the 
divisional offices therein. Actions involving counties in the Western Division shall be filed at the Toledo office. For the 
purpose of determining the proper division, and for statistical reasons, the following information is requested. 

ANSWER ONE PARAGRAPH ONLY. ANSWER PARAGRAPHS 1 THRU 3 IN ORDER. UPON FINDING WHICH 
PARAGRAPH APPLIES TO YOUR CASE, ANSWER IT AND STOP. 

(1) Resident defendant . If the defendant resides in a county within this district, please set forth the name of such 
county 

COUNTY: CUYAHOGA 

Corporation For the purpose of answering the above, a corporation is deemed to be a resident of that county in which 
it has its principal place of business in that district. 

(2) Non-Resident defendant . If no defendant is a resident of a county in this district, please set forth the county 
wherein the cause of action arose or the event complained of occurred. 

COUNTY: 


(3) Other Cases . If no defendant is a resident of this district, or if the defendant is a corporation not having a principle 
place of business within the district, and the cause of action arose or the event complained of occurred outside 
this district, please set forth the county of the plaintiffs residence. 

COUNTY : 

IV. The Counties in the Northern District of Ohio are divided into divisions as shown below. After the county is 
determined in Section III, please check the appropriate division. 


EASTERN DIVISION 

AKRON 
CLEVELAND 

YOUNGSTOWN 

WESTERN DIVISION 

j [ TOLEDO 


□ 

m 

□ 


(Counties: Carroll, Holmes, Portage, Stark, Summit, Tuscarawas and Wayne) 
(Counties: Ashland, Ashtabula, Crawford, Cuyahoga, Geauga, Lake, 

Lorain, Medina and Richland) 

(Counties: Columbiana, Mahoning and Trumbull) 


(Counties: Allen, Auglaize, Defiance, Erie, Fulton, Hancock, Hardin, Henry, 
Huron, Lucas, Marion, Mercer, Ottawa, Paulding, Putnam, Sandusky, Seneca 
VanWert, Williams, Wood and Wyandot) 
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INSTRUCTIONS FOR ATTORNEYS COMPLETING CIVIL COVER SHEET FORM JS 44 

Authority For Civil Cover Sheet 

The JS 44 civil cover sheet and the information contained herein neither replaces nor supplements the filings and service of pleading or other papers as 
required by law, except as provided by local rules of court. This form, approved by the Judicial Conference of the United States in September 1974, is 
required for the use of the Clerk of Court for the purpose of initiating the civil docket sheet. Consequently, a civil cover sheet is submitted to the Clerk of 
Court for each civil complaint filed. The attorney filing a case should complete the form as follows: 

I. (a) Piaintiffs-Defendants. Enter names (last, first, middle initial) of plaintiff and defendant. If the plaintiff or defendant is a government agency, use 
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in this section "(see attachment)". 
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in one of the boxes. If there is more than one basis of jurisdiction, precedence is given in the order shown below. 

United States plaintiff. (1) Jurisdiction based on 28 U.S.C. 1345 and 1348. Suits by agencies and officers of the United States are included here. 
United States defendant. (2) When the plaintiff is suing the United States, its officers or agencies, place an "X" in this box. 

Federal question. (3) This refers to suits under 28 U.S.C. 1331, where jurisdiction arises under the Constitution of the United States, an amendment 
to the Constitution, an act of Congress or a treaty of the United States. In cases where the U.S. is a party, the U.S. plaintiff or defendant code takes 
precedence, and box 1 or 2 should be marked. 

Diversity of citizenship. (4) This refers to suits under 28 U.S.C. 1332, where parties are citizens of different states. When Box 4 is checked, the 
citizenship of the different parties must be checked. (See Section III below; NOTE: federal question actions take precedence over diversity 
cases.) 

III. Residence (citizenship) of Principal Parties. This section of the JS 44 is to be completed if diversity of citizenship was indicated above. Mark this 
section for each principal party. 

IV. Nature of Suit. Place an "X" in the appropriate box. If the nature of suit cannot be determined, be sure the cause of action, in Section VI below, is 
sufficient to enable the deputy clerk or the statistical clerk(s) in the Administrative Office to determine the nature of suit. If the cause fits more than 
one nature of suit, select the most definitive. 

V. Origin. Place an "X" in one of the six boxes. 

Original Proceedings. (1) Cases which originate in the United States district courts. 

Removed from State Court. (2) Proceedings initiated in state courts may be removed to the district courts under Title 28 U.S.C.. Section 1441. 

When the petition for removal is granted, check this box. 

Remanded from Appellate Court. (3) Check this box for cases remanded to the district court for further action. Use the date of remand as the filing 
date. 

Reinstated or Reopened. (4) Check this box for cases reinstated or reopened in the district court. Use the reopening date as the filing date. 
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statutes unless diversity. Example: U.S. Civil Statute: 47 USC 553 Brief Description: Unauthorized reception of cable service 
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